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Zoning Permit Submission Requirements

Signed Zoning Permit Application Form
Payment of Applicable Fee(s) — for fee(s) schedule, visit

www.readingpa.gov/zoning-applications-forms

0 Property Owner Authorization:

O

If the application is not signed by all record owners of the property, a
written authorization by the property owner(s) must accompany the

application. For example: lease, contractor agreement, sales contract, or
authorization letter.

If owner is an entity (for example, an LLC), documentation of the authority
of the person signing the form is required.

U Plot Plan, Floor Plan which must:

(1)
2)
()
(4)
(5)
(6)
(7)

(8)
9

(10)

Be drawn to scale (e.g., 1 inch=20 ft.)

Show the dimensions (length x width) and area (in square feet) of the lot

Show each existing building, structure, sign, and paved area on the lot along with
all relevant dimensions for each

Show each proposed/new building, structure, sign, or paved area along with the
dimensions of each

Show the distance between each proposed/new building or structure and the
building setback line (if setback is not known, label the distance to the property
line)

Show and label sach adjacent streets, alley and right of way (including sidewalks)

Show all proposed and existing parking and loading areas with any proposed
storm drainage facilities

Describe adjacent land uses (if known)
Show all required buffer zones, landscape areas, and lighting data
(if applicable)
Depict any other information requested by the Zoning Officer, including, but not
limited to:
e [Fences: length, height & construction material
o Paved areas: pavement surface material
°  Swimming pools: buffer distance around pool & fence location
*  Home occupations: proof of residency
Yard sales: proof of residency & dates of operation

o Dwelling units & commercial uses: floor plan showing the use, dimensions (feer)
& area (square feet) of each room

*You must provide a completed Zoning Permit Application in order for us fo review.

Incomplete applications will only be held for 10 days. If you would like your incomplete
packet returned please enclose a stamped, self-addressed envelope®
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Site and Floor Flan Examples
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P e

EXISTING HOUSE

agi R E RRhL 2.7 ©F

LEbraa

.:*p S,.,‘

e el S g O RS EOEE E

& Syngreew -

WA R A T AT e

7oA e Lihivy

R IR

‘; e
' gl ¥ 19502

ALLEY DRIVEWAY

1BFT K 18877

PAAIKIIG AZEA
5Pt oM 7] 1eaET X LOET
Allzy Back Staks. 4 GARDEM

& Op=n s
'iﬁ:.;ﬁ;?ﬁm serenrr | 1/2 Baghiroam

wr
=
=
E ] ST K18 BFT
= a |
2 S FIfST
£ £ TFLO0R
¥
g =
& 4
S <

e LOT : 103 FT LONG:

LT XEF -

e K48 FTWIDE

— ©13ETR13FT Froxnk Seal
Afley Faly T~} @ARDER 3.5ftx 15T
ELSE-1i
R
SIDEWALK
M 13TH SEREET
CORCRETE
ARG RA)
3 T HEIGHT PARKING RANF

ESFTLOMG X 14 85T WIDE

i e s rotbmim OO
a‘% frve e

cosbfl A rE 8 TEIRE L0NT OF

ek eEvs
Texroe -

R BATHROON "‘*-l :
3 e

B FexmwT
-

P EOCEREIETRT LAl
B AR iDas
sl A gt x 184
BEDROOM

£ Flooz AZaZ tann s

s P e
A ihl

D AL - ROCHINE UNITS

T rl\ 4

|
5
)

BTy s

i

b
AEYAT L
LR

e

TETFL . ARVAFRENT UNIT G

Page 2



CITY OF READING ZONING PERMIT

TAX PARCEL ID # PERMIT #
THIS BOXED AREA TO BE COMPLETED BY THE APPLICANT

***Be aware PA crimes codes CC4904 provides for penalties for false statements or misrepresentations™**

SUBJECT ADDRESS

NUMBER STREET ZIP CODE
RECORDED DEED PROPERTY OWNER NAME(S):

TELEPHONE # NUMBER STREET ZIP CODE

***APPLICANT MUST HAVE PROPER LEGAL STANDING TO SUBMIT THIS PERMIT APPLICATION***

APPLICANT NAME TELEPHONE #

APPLICANT’S ADDRESS - NUMBER STREET ZIP CODE

APPLICANT IS: OWNER TENANT CONTRACTOR BUSINESS PRIVILEGE LICENSE Y/N?
IF APPLICANT IS A CONTRACTOR, PROVIDE BUSINESS PRIVILEGE LICENSE NUMBER

APPLICANT SIGNATURE:

DATE SUBMITTED
DESCRIBE EXISTING USE :

DESCRIBE PROPOSED USE:

LAST APPR’D USE: PROPOSED USE:

PURPOSE: A NEW, RELOCATED, OR EXPANDED STRUCTURE, PARKING AREA OR SIGN[0  CREATION OF A USE O
CHANGE OF USE (INCL TO NUMBER OF DWELLING UNITS) O NON-CONFORMING USE, BLDG ORLOT O

APPROVED: ZONING DISTRICT:
ZONING OFFICIAL DATE
COMMENTS:
DENIED: REASON(S) FOR DENIAL:
ZONING OFFICIAL DATE
ZHB: DATE: GRANTED DENIED PC: PLANRECORDED YN N/A___

ATTN: ADDITIONAL PERMITS AND/OR APPROVALS MAY ALSO BE REQUIRED BY THE CITY DEPARTMENTS BELOW:
BLDG CODES HEALTH/HOUSING FIRE PUBLIC WORKS ___ HISTORIC PLANNING

This permit applies to ZONING ONLY and shall not relieve the applicant from obtaining other such permits as may be required by law.
Violation of any provision of this ordinance, including falsification of information on this permit shall be punishable by a fine not to exceed
$500.00 or by imprisonment not to exceed 60 days.

DATE STAMP RECEIVED
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Side of Property

PLOT PLAN

Rear of Property Line

I,

e e

Front Property Line
1 square (1/2 inch) = foat
Show all existing amd proposed structures and buildings, including porches, patio, decks, sheds,
sidewalks, garages, parking pad, pools and driveways. Also indicate the satbacks of all

structures and buildings from all proparty lines.

For fences: provide the type of fence, the placement of fence, the height and length of fence.
For fences that facs the street the height cannot be higher the four (4) feet.

Side of Property
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CITY OF READING, PENNSYLVANIA

Owner Authorization for Zoning Permit Application

NOTICE: PA CRIMES CODE (18 Pa.CS. § 4504) PROVIDES CRIMINAL

PENALTIES FOR MAKING A FALSE
STATEMENT TO PUBLIC OFFICIALS.

I/We, the undersigned Property Owner(s)} or agent thereof, do hereby affirm as follows:

1. Tam (we are) the lawful owner(s), or its agent, of the

property located at the following address (Subject
Property):

Address of Subject Property:

!\)

The individual named below (Applicant) has m

y/our permission to apply for a zoning permit for the use
described below at the Subject Property:

Name of Applicant:

Description of Proposed Use:

3. By signing this form, I/we acknowledge that enforcement actions for
Zoning Ordinances may be brought against me/us as the owner(s) of
penalties up to $500 per day.

any violations of the City of Reading
the Subject Property, including civil

Ownership type (check one box and complete applicable section only):

U Individual Owner name Signature
Q Two or more individuals Name of each owner Signature of each owner
Q LLC/corporation/ Owner entity name

other entity

Authorized officer's name Authorized officer’s signature

Authorized officer s title

Date Receijved:
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CITY OF READING, PENNSYLVANIA

Department of Community Development
Zoning Office

815 Washington Street, Sujte 1-25
Reading, PA 19601

(610)655-6326

RO SERVICES WORKSHEET

QUIRIN ‘STATE LICENSE

NOTICE: PA CRIMES CODE (18 Pa.C.5. § 4904) PROVIDES CRIMINAL PENALTIES FOR MAKING A FALSE
STATEMENT TO PUBLIC OFFICIALS.

TYPE OF USE:
0 BARBER/BEAUTY SHOP
O LICENSED MASSAGE THERAPY
L1 NATL SALON
O OTHER:

NUMBER OF EMPLOYEE STATIONS SHOWN ON PLAN:
NUMBER. OF LICENSED PERSONS ON PREMISES:

If number of licensed persons diffarent from number of stations, please explain:

NAME OF EACH PERSON{(S) WHO WILL BE ON PREMISES DURING HOURS OF OPERATION AND IS LICENSED
BY THE COMMONWEALTH OF PENNSYLVANIA:

ATTACH COPY OF APPLICABLE PENNSYLVANIA LICENSE FOR EACH INDIVIDUAL NAMED ABOVE,

YERIFICATION

I am the applicant for zoning approval of the above-referenced use and I Izereby certify under penalty of law that a
state-licensed individual will be on the premises-during all hours that the use is in operation in accordance with § 600-
1103 of the City of Reading Zoning Ordinance and/or other applicable law. I understand that proof of such license may
be required to be shown 1mmedmtely upon request by any City or state employes.

Applicant Name (Print)

Applicant Signature Date
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